2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # C10294 Apr 18,2001 8:00 am
1~ Entty Name ecretary of State

LEHIGH ACRES LODGE NO. 344 FREE AND ACCEPTED MAS 04-18-2001 90186 001 *3,491.25
Principal Place of Business Malling Address
C/O ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD - e e
220 OCEAN ST 220 OCEAN 8T : _ . -
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202 . . ‘
us PLL: . r i ’
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
» 59'1379537 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— g s Taa e = - - - - T — = — - N "Narne . e L - . —_ . - -
SHEPPARD, ROY CONNOR Street Address (P.C. 8ox Number is Not Acceplable)
220 OCEAN STREET
JACKSONVILLE FL 32202
B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Aegistared Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0] Added to Fess Department of State
0. QFFICERS AND DiRECTORS ADNITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: - A — 5
TTLE JWD mﬁrme TITLE ARSI T B - hange [ Addition | S
! PRI AT l‘“....’!._ E.‘-!é.:-f.EE {l“'.'j S
NAME REIMER, HELMUT M NAME 'HENnNsEth JoT2ch Lavine =
STREET ADDRESS | 715 GRANT AVENUE STREET ADDRESS | _ =, " = = itk Laving 5
orv-si-zp | | EHIGH ACRES FL 33972 QY- §1-2¢ tf:::— # f E'f-: ~t Ay E G
L - H " ° =T - z - == ~ —._' ‘_——
e SD - 0 Deste e ,\.:i_...u PR &fvyer T FL 3-—‘1‘75_5&3: C e DAddmon g
e SHEETS, JAGK M N SEMIOR WARDE: '
STREET ADORESS | 1440 ARCHER ST STREET ADDHESS | 4 4 ., . . _
CITY-§T-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP I ;_; . ;. ;
D T o = e |, Lo, iR oA O ChaRgE O Addition |
e VARTIN, CHARLES W e we [LERigh Acves FLozzezz D00 O
. saeeT anoress | 71 PIERCE STREET STREET ADDRESS i ‘>'(
crv-s1-2¢ | LEHIGH ACRES FL 339725321 , CIFY-ST-2F 7
TE SWD Delete TITLE [ Change [ Addition
NAME LAVINE, KENNETH J NAME ‘
STREET ADDRESS | 212 ROBERT AVENUE STREET ADDRESS
GiTy-sT-21pP LEHIGH ACRES FL 33872-5422 CiTY-ST-2P
TINLE D OJ Delste TME [ change ] Additicn
NAME CAMPBELL, ROBERT L RAME
sTReeT aporess | 1501 MEDFORD PL STREET ADDRESS
orv-s12p | LEHIGH ACRES FL 33936-5941 CITY-57-2P
TITLE O Delete TLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
12. ) hereby cerify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an altachment with an address, with ail other like empowered. .
o . Al /{ o t . -
SIGNATURE: NEZ G0 (ZE UK B . Laline WL, 03-21-01  904-35%-2339
SIGNATURE AND TYRED ;" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 v Date Daytime Phona # |




